FORM FOR NoAH- AMC 
Passport size 


photo of the 
(1) Details of the member member 


Name: Dr (Mr/Mrs/Ms) 





(Name) 








(Middle name) (Surname) 


Date of Birth: AMC membership No: 
Residential Address: 

















Contact no : (M) (R) 





Email: 





Educational Qualification: 


MMC Reg No: 








(2) Details of the healthcare unit 
Name of the healthcare unit: 


Address: 














Contact no: Land line: 








Email: 


Website : 








+ 


œ Nursing Home Reg no: 





>, 


+ MTP Registration no: 
*° PNDT Reg No: 


Q2 


 FEQH accreditation ------------ Yes /No----------- minimum/optimum/ excellent 


+ 





A 





+ 


No of bed: carpet area in sq feet----------------------- 


No of OTs------------------------------- 





Facilities: Please Tick: 

LC] Medical [J Surgical è @ ICU (J NICU LJ Obstetric / Gynec 
C] Laboratory] Xray CICT Scan / MRI 

% Attach Self attested Xerox copies of respective certificates. 


| 


Approved By (office use) 


Details of the other members / partners: 





AMC member Yes or 
Name and address Contact no No 


If Y then AMC No: 





























I hereby solemnly affirm that all the data provided by me in this form is true to the best 


of my knowledge. 


Sign : 


Name of Member: 


(Stamp of Hospital) 


Current Fee structure: 


The Joining fee would be Rs. 2500 for Nursing Homes & Hospitals having bed capacity of 10 
or less. For Nursing homes & hospitals having bed capacity of 11-25 Rs 5000 and 26 -50, the joining 
fee would be Rs. 7500. More than 50 beds it would be Rs10000. 


The Annual fee would be Rs. 500 for Nursing Homes & Hospitals having bed capacity of 10 or 
less. For Nursing homes & hospitals having bed capacity of 11-25 the annual fee will be Rs 1000 and 
for hospitals having beds 26 or more, the annual fee would be Rs.1500 and Rs 2000 for those with 
more than 50 beds. 

** Please pay a combined cheque of Joining fees & Annual Fees fvg. “Association of Medical 


Consultants a/c NoA H” 





I, 


(On Hospital/Nursing Home Letterhead) 


DECLARATION 


Indian Inhabitant, aged 


years, residing at 


A) 


B) 


C) 


D) 


E) 


F) 


G) 


H) 


, do hereby solemnly declare and state as under :- 


That, I am the Owner/ Proprietor/ Partner of the [name of the Nursing Homes/ Hospitals] and I am 
the life member of Association of Medical Consultants. 

OR 
That, I am the Director of the Company that runs the Nursing Home/ Hospital and I have the 
authority to sign the declaration. A copy of the board resolution dated [insert date] authorising me 
as the signatory is attached hereto and marked as Annexure A. 


That, I have the decision-making powers in running of the Nursing Home/ Hospital. 


That, I agree to abide by all the rules and bye- laws of the AMC-NoAH and I will also abide by 
the decisions of the disciplinary committee of ©AMC-NoAH. All the 
owners/trustees/directors/employees/agents/servants of the hospital/nursing home whether or not 
they are members of the AMC will also abide by the decision of the disciplinary committee of 
AMC-NoAH. 


That, my nursing home/ hospital has less than 75 beds. A copy of the registration certificate of the 
nursing home/hospital is attached hereto and marked as Annexure B. 


That, I accept that the quantum of fees payable will be decided by the incumbent Governing 
Council of AMC-NoAH and I will pay the admission and annual fee for the membership and I 
also agree to pay any optional fees for selected ‘value added services’ as may be intimated to me 
from time to time by the Governing Council of AMC - NoAH. 


That, I will abide by the obligations cast upon me by AMC-NoAH which are mentioned in the 
constitution document of AMC-NoAH in its true letter and spirit. 


That, I will not do any such acts which would invite disciplinary action against me and my nursing 
home/hospital. 


That, I accept that there will be a graded disciplinary action grid. The escalating grid will be 
warning, temporary suspension and finally expulsion. I also accept that all disciplinary action will 
be the responsibility of the Governing Council of AMC-NoAH and the same shall be final and 
binding upon me. 


Solemnly declared at ) 


aforesaid this day of ) 


Place : 


(Sign & Stamp of member with Reg. No) 


